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fever, and made the new South and the new tropics
possible. Modest pensions have been given their fami¬lies, but, from reliable information, it appears that
the children of Dr. Carroll are being denied oppor¬
tunities for a liberal education because of lack of
funds.
In a paper of this character, it may be permissible
to refer to the men of the Public Health Service who
have risked their health and lives while investigating
"the major pestilences" or while maintaining quar¬
antine regulations. These men are highly trained
experts, and their chief duty is to prevent the intro¬
duction of diseases from foreign countries into the
United States. They may be said to form the "far-
flung" skirmish line in our constant battle against
disease. They literally rub elbows with death every
day in the year, and have their roll of honor on which
appear the names of those who have died or become
infected in the service.
Let us call the roll :
McClintock died of Rocky Mountain spotted fever
while investigating that disease in the Bitter Root
Valley.
Wightman died of yellow fever at Guayaquil,
Ecuador, while in a fight against yellow fever, small¬
pox and plague in order to prevent their introduction
into the United States !
Groenvelt, Glazier, Brannon, Bratton all died of
yellow fever !
Miller died of typhoid fever while investigating thatdisease!
Richardson died of typhoid fever during a yellow
fever campaign ! Other names that could not be
secured belong on this roll.
Of those living, Lloyd, McKeon, Glennan, Guthrie
Rucker, Goldberger and many others have had yellow
fever !
Long and McLaughlin have had cholera !
Holt and Nydegger have had amebic dysentery !Goldberger, McCoy, Amesse and several others
have had dengue !
Goldberger has had typhus !
The value of the work done by these men cannot
be measured in dollars and cents, or figured in human
lives. Every step of it depended on experiments, the
results of which indicated the logical method of exclud¬
ing diseases from our shores.
Shall we call a halt on future experiments or "be
here dedicated to the great task remaining before us"
and, "from these honored dead take increased devotion
to that cause for which they gave the last full meas¬
ure of devotion" ?
Vivisection ! It has revealed man at his best, almost
on a par with the Man of Calvary.
It has done much, and points the way for much more
than remains to be done.
It has replaced conjecture with fact, substituted cold
logic for a suspicion of the truth, transformed a fig¬
ment of the imagination into a reality.
It has substituted hope  for despair, exchanged
funeral trappings for the laughter of children.
It has relegated to the dark ages the monstrous
belief that somewhere beyond the clouds lives a being
so steeped in envy that he rebukes love for children by
unloosing the plagues. It has robbed God of those
human attributes, malice, envy, hatred and revenge.
It has substituted exact laboratory methods for
incantations and charms ; a quarantine based on exact
knowledge, for one founded on brute force and fear.
It has removed the greatest obstacle to the South's
material development and made the tropics a white
man's country, where he can take up his burden
unafraid. It has gathered the plagues from the four
corners of the earth and safely imprisoned them in
laboratory test tubes.
This record of achievement is our justification for
past experiments, our argument for their continuance.
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During the past several decades the number of
insane in institutions has been increasing at a faster
rate than the general population. Thus, according to
the United States census statistics there were, in
1880, 81.6 patients in institutions for the insane per
hundred thousand of the general population ; in 1910
the number had risen to 204.2. To what extent, if
any, does this fact indicate an actual increase in the
prevalence of insanity in the American population?There can be no doubt that, at least to some extent,
the increase of patients in institutions is due merely
to the general improvement in the kind and adequacy
of facilities for their care ; and if the statistics of
various states for any one year are compared with one
another, marked differences are found, corresponding
to stages of progress in social organization, and alto-gether analogous to those shown by the entire countryin years separated by decades.
Thus, for instance, in 1910 there were in the state
of Oklahoma 67 patients in institutions per hundred
thousand of the general population, while in the state
of Massachusetts there were 344.6; and between these
extremes all degrees of transition were presented by
the statistics of other states.
It is obvious, therefore, that the number of patientsin institutions, either in the entire country at different
times or in different parts of it at any one time, cannot
be taken as a correct measure of the prevalence of
insanity among the people.
For this reason, attempts have been repeatedly made
to enumerate the total number of insane persons both
in and out of institutions in the various states.1 The
resulting data were, however, so manifestly untrust¬
worthy that eventually it became apparent that thedifficulties inherent in such an undertaking were
greater than, for the present, we can cope with suc¬
cessfully, and such attempts have, accordingly, beengiven up.Of these difficulties the greatest and, perhaps, the
sole insurmountable one is that of formulating such
a definition of insanity as to enable enumerators read¬
ily and uniformly to distinguish between sane and
insane persons under all conditions.
Furthermore, whoever is familiar with psychiatric
clinical material knows that, owing to the nature of
things, even if it were possible to formulate a defini¬
tion and thereby draw a line sharply distinguishing,
1. U. S. Census from 1850 to 1890.
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for practical purposes, sanity from insanity, the line
could be thus drawn only in relation to some more
or less arbitrary standard of normality.
The need of standards of normality is felt not only
in connection with attempts of enumeration of the
insane in communities, but also in daily practice in
connection with every case of alleged insanity in which
commitment to an institution is sought ; and in this
respect the practice of the various states, varying as
it does within wide limits, indicates the application
of a whole series of fairly distinct, though not readily
definable, standards.
Thus, referring again to the instances presented by
Oklahoma and Massachusetts, significance attaches
mainly to the consideration that there are undoubtedly
many persons residing in the former state who are
at large and whom, moreover, their fellow citizens
do not consider proper subjects for an insane hospital,
who would be promptly committed if they took up
their residence in the latter state. In the last analysis,
it is a difference in tacitly accepted standards of nor¬
mality that accounts largely for the fact that in Okla¬
homa, as already stated, there were but 67 patients
in institutions per hundred thousand of the general
population, while in Massachusetts there were no less
than 344.6 ; and similar differences in standards no
doubt account for the analogous contrasts presented
by statistics of the insane in institutions in the entire
country at different times.
Persons are placed in institutions when, by reason
of some mental defect or disturbance, their adapta¬
tion to their environment fails. The environment of
a highly organized community with high standards of
living is, of course, more exacting than that of a com¬
munity characterized by a more primitive organization
and lower standards.
Whatever may be one's theoretical conception of
insanity, the line of division between it and the normal
condition, as it is indicated by the practice of com¬
munities, is a shifting one, moving from the abnormal
toward the normal extreme with the progress of
civilization and the concomitant elevation of social
standards.
These considerations are of importance, as they
point a way to an indirect method of investigating the
question which is before us, Is insanity on the increase ?
For, although it would be, of course, impossible to
apply a newly selected standard to conditions in the
remote past concerning which we have no information
other than that recorded by contemporary observers,
it is at least within the bounds of possibility to apply
such a standard in studying conditions in various parts
of the country as they exist in our own time.
The states east of the Mississippi River may be
divided into a Northern group, comprising Connecti¬
cut, Illinois, Indiana, Maine, Massachusetts, Mich¬
igan, New Hampshire, New Jersey, New York, Ohio,
Pennsylvania, Rhode Island, Vermont and Wisconsin ;
and a Southern group, comprising Alabama, Delaware,
Florida, Georgia, Kentucky, Maryland, Mississippi,
North Carolina, South Carolina, Tennessee, Virginia
and West Virginia.
Facilities for the care of the insane have at all times
been relatively more ample in the Northern group of
states, and, accordingly, the number of patients in
institutions in relation to the general population has
always been greater, as shown in the accompany¬
ing table.
The difference between these two groups of states
is certainly very striking. From what has been said,
it would follow that the question, To what extent does
this difference correspond with a real difference in
incidence of insanity? is lacking in definiteness. It
may be better expressed as follows : If the populations
of the two groups of states, or representative portions
of them, were exposed to the same environmental con¬
ditions, would there still be a difference between them
as to the proportion of patients contributed to insane
hospitals; and, if so, which group would contribute
the higher proportion and how great would be the
difference?
One advantage in thus expressing the question is
that it affords a suggestion of a method for seeking
an answer.
A number of circumstances, such as availability of
good statistics, the prevalence of high social standards,
the composition of the population which is in certain
respects peculiar, etc., combine to make the experience
of the state of California worthy of special study in
this connection.
The growth of the population of that state has for*
a number of decades been in large part by immigra¬
tion from other states, especially those east of the
Mississippi River. This fact has created an oppor¬
tunity of making a comparison such as we desire to
make, in order to find an answer to the question that
NUMBER OF INSANE IN INSTITUTIONS PER HUNDRED-
THOUSAND OF THE GENERAL POPULATION IN
CERTAIN YEARS IN TWO GROUPS OF
STATES EAST OF THE MIS¬
SISSIPPI RIVER
-Census Years-
1880 1890 1904 1910Northern group .104.9 145.1 230.7 256.6Southern group 48.8 79.7 117.5 132.3
is before us, by noting the number of admissions to
the state hospitals of California contributed by natives
of the above-mentioned two groups of states who have
taken up their residence in California.
If the incidence of insanity differs materially in
these two groups of states, it would seem that the
difference should be revealed by this comparison—one
that is made on the basis of a standard which, though
not to be theoretically formulated, is nevertheless
fairly definite, uniform and readily applicable, namely,
the standard of the prevailing environmental condi¬
tions of California.
During the biennial period ending June 30, 1910,2·
the natives of the Northern group of states residing in
California furnished 147.3 admissions to the state
hospitals of California per hundred thousand of their
general population. During the same period the
natives of the Southern group of states furnished
166.7 admissions per hundred thousand : a difference
of 13.1 per cent.
In other words, as far as may be judged from these
statistics, the Southern states east of the Mississippi
River, which have had for many years, and still have,
poorer and less adequate facilities for the care of their
insane than the Northern, now show a higher incidence
of insanity in their population.
Thus it would seem that the much greater relative
number of insane in institutions in the Northern group
of states is but an indication of a more thoroughly
2. Seventh Biennial Report of the State Commission in Lunacy of
California.
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carried out policy of segregation, and appears to have
already produced a demonstrable eugenic effect : for
the application of a common standard to representativeportions of the two population groups reveals evidence
showing that the incidence of insanity is actually
greater in the Southern group.
Similarly, it would appear that the progressive
increase in the relative number of institution inmates,
observed throughout the country during the past sev¬
eral decades, is also but an indication of more thorough
segregation which has, in all probability, been attended
by the same eugenic effect.
I conclude, then, that such evidence as is available,
far from showing that insanity is on the increase,
tends to show rather that it is on the decline.
THE VALUE OF A SANITARY SURVEY
IN THE TEACHING OF HYGIENE
MILTON J. ROSENAU, M.D.
BOSTON
It may be a surprise to the readers of The Journal
to learn that hygiene is included as a major subject
in the curriculum of only three medical schools in this
country, namely, the University of Pennsylvania, the
University of Michigan and Harvard.
The teaching of hygiene is becoming increasingly
difficult, on account of the widening scope of the sub-ject, including preventive medicine, sanitary engineer-
ing, vital statistics, epidemiology, industrial hygiene
and public health activities generally. It has become
necessary to establish special schools with graded
courses to meet the demand of training men to become
public health officers. It is slowly being recognized
that the training received for the M.D. degree, even
in our best medical schools, does not properly fit a
man to enter public health work. Sanitation and
hygiene has become a separate profession.1
At the Harvard Medical School, the teaching of
hygiene in the required course consists of (a) lectures
and demonstrations; (b) laboratory work; (c) sanitary
excursions, and (d) sanitary survey. This required
course comes in the second year of the medical cur¬
riculum. Special emphasis is laid on the laboratory
work and the sanitary survey, for these exercises are
regarded as the backbone of the course. As to the san¬
itary excursions, I take the class to the Antitoxin and
Vaccine Laboratory, to a large city milk plant, to quar¬
antine and other places of sanitary interest that may be
examined to better advantage by a personally conducted
tour than by individual visits. In addition to the
required course, a fourth year elective is offered for
those who desire to dip a little deeper into some phase
of the subject.
The sanitary survey was first used as a method of
instruction in the School for Health Officers of Har¬
vard-Technology and met with such signal success
that I later introduced it into my course in preventive
medicine and hygiene at the Harvard Medical School.
Each student in medicine is required to make a san¬
itary survey of some city or town and to submit a
report thereon. The report must consist of three ele¬
ments : A, collection of data; B, interpretation of
1. Rosenau, M. J.: Courses and Degrees in Public Health Work,
The Journal A. M. A., March 6, 1915, p. 794.
the facts ; C, criticisms and recommendations. From
the following outline, which is placed in the hands of
each student, some idea of the general plan and scope
of the sanitary survey may be obtained:
water :
(a) The water shed—sources of pollution, methods of col¬
lection, storage, purification.(b) Public or private wells.(c) Examine a sample of the water in your laboratory
exercise; interpret results.
sewage :
(a) System—if purified or treated, how?(b) Efficiency.(c) Relation to health of this or other towns.
GARBAGE, REFUSE, ASHES :
(a) Method of collection.(b) Disposal.(c) Relation to health.
vital statistics :
(a) Death rate.(b) Infant mortality.(c) Specific rates for:(1) Typhoid.(2) Tuberculosis.(3) Measles.(4) Scarlet fever.(d) Submit samples of blanks used by the department of
health, especially those for deaths, births, marriages,
and notifiable diseases. Fill out a death certificate
and a birth certificate. Give a list of the diseases,
notification of which is required by the board of
health. Give criticism of activities, including dis¬
tribution of educational and other pamphlets issued
by the board of health.
milk :
(a) Report on the sanitary condition of one farm and one
dairy. Use score card.(b) Amount of milk pasteurized and by what method.
(c) Amount of milk "certified." If possible visit and report
on farm producing it.(d) Examine a sample of the milk in your laboratory
exercise; interpret results.
sanitary nuisances:
(a) Sources of odors.(b) Dust—causes and method of prevention.(c) Rubbish and general cleanliness. Empty lots.(d) Flies and mosquitoes.(e) Rats and vermin.(f) Stable and manure.
(g) Breeding places of mosquitoes,(h) Smoke.(i) Unnecessary noises,(j) Piggeries.(k) Legal definition of a nuisance, and method of prevent¬
ing or abating nuisances.
INDUSTRIAL HYGIENE :
(a) Sanitary condition of one tenement, based on an
inspection.(b) Ventilation of one large building.
TUBERCULOSIS :
What measures are taken to prevent its spread?
Should some other disease be prevalent, what measures are
taken to control it ?
schools :
(a) Visit and report on one school—ventilation, lighting,
temperature, cleanliness, toilets, playgrounds, etc.(b) Medical inspection of schoolchildren. How conducted ?(c) Diseases for which children are excluded from school.
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